
OFFICE OF THE DU PAGE COUNTY AUDITOR

PHONE NUMBER

EMAIL

AUDIT HOTLINE

NAME

ADDRESS

CYBER COMPLAINT FORM

CITY  ZIP

IF YES, PREFERRED METHOD/TIME?

PLEASE CHECK  THE BOX WHICH BEST DESCRIBES
YOUR RELATIONSHIP WITH DU PAGE COUNTY:

COUNTY RESIDENT

COUNTY EMPLOYEE

COUNTY ELECTED OFFICIAL

OTHER, PLEASE DESCRIBE:

COUNTY VOLUNTEER

COUNTY VENDOR

CAN WE CONTACT YOU?

OTHER, PLEASE DESCRIBE:

PAYROLL FRAUD

UNDER OR OVER BILLING

KICKBACKS

THEFT OF CASH OR COUNTY ASSETS

PLEASE CHECK  ALL RELEVANT BOXES THAT
DESCRIBE THE INCIDENT YOU ARE REPORTING:

ABUSE OR PERSONAL USE  OF COUNTY RESOURCES

FICTITIOUS SUPPLIERS/FALSE INVOICING

PROCUREMENT FRAUD/BID RIGGING

FALSIFICATION OF RECORDS

INSURANCE CLAIM FRAUD

USING ONE'S POSITION TO GAIN PERSONAL ADVANTAGE

EXPENSE CLAIM FRAUD

*PLEASE DESCRIBE THE INCIDENT YOU ARE REPORTING:
(WHO, WHAT, WHERE,  WHEN , WHY & HOW)

IF YES, TO WHOM?

DATE

CAN YOU PROVIDE SPECIFIC DOCUMENTATION
TO SUPPORT THE ALLEGATION?

IF YES, WHAT?

HAVE YOU PREVIOUSLY REPORTED THIS
INCIDENT TO THE HOTLINE OR ELSEWHERE?

STATE

Required Field

*I agree to the terms and conditions of using the Cyber Complaint Fom

*Indicates a required field
Revised 11/10


OFFICE OF THE DU PAGE COUNTY AUDITOR
AUDIT HOTLINE
CYBER COMPLAINT FORM
PLEASE CHECK  THE BOX WHICH BEST DESCRIBES YOUR RELATIONSHIP WITH DU PAGE COUNTY:
PLEASE CHECK  ALL RELEVANT BOXES THAT DESCRIBE THE INCIDENT YOU ARE REPORTING:
*PLEASE DESCRIBE THE INCIDENT YOU ARE REPORTING:
(WHO, WHAT, WHERE,  WHEN , WHY & HOW)
Please provide as much information as possible including the names of the individuals involved, the dates, supporting documents, etc.
CAN YOU PROVIDE SPECIFIC DOCUMENTATION TO SUPPORT THE ALLEGATION?
HAVE YOU PREVIOUSLY REPORTED THIS INCIDENT TO THE HOTLINE OR ELSEWHERE?
STATE 
Required Field
Please provide as much information as possible including the names of the individuals involved, the dates, supporting documents, etc.
*I agree to the terms and conditions of using the Cyber Complaint Fom
Please check after reading.
*Indicates a required field
Please check after reading.
Revised 11/10
Please check after reading.
	You may print this Form for your records
and then submit it to the Audit Hotline 
electronically or you may mail it to:

                  AUDIT HOTLINE
OFFICE OF THE DUPAGE COUNTY AUDITOR
          421 N. COUNTY FARM ROAD
          WHEATON, ILLINOIS  60187: 
	Please use numerical characters only
without any spaces, parenthesis, or dashes.

Example:
Enter 6307529348, not (630) 752-8348: 
	email: 
	Please provide your name, address, email, and phone number.  Your information will be held in strictest confidence and will only be released upon your written authorization or if required by law.  : 
	Address: 
	City: 
	ZipCode: 
	DataDropDownList: 
	E.G. Photos, Emails, Invoices, Cancelled Checks, Bank Statements, Videos, etc.  In the space above (Who, What, Where, When, How), you can provide a more detailed description of the supporting documents. : 
	CheckBox1: 0
	DropDownList1: 
	Please provide as much detail as possible in your report.

WHO?  Who are the individuals responsible for or involved
in the improper activity?

WHAT?  What is the improper activity?  What laws or 
policies make it improper?  Are there any documents that 
substantiate the activity?  If so, can you provide copies?

WHERE?  Where did the activity occur; the department, location, etc.?

WHEN?  When did the activity occur?  Is it still occurring?  When did you become aware of the activity?

WHY?  Why did the activity occur?  Did the activity 
provide some benefit to those involved?

HOW?  How was the activity able to occur; were controls circumvented?  If so, how?: 
	DateTimeField1: 
	: 
	Please provide as much information as possible including the names of the individuals involved, the dates, supporting documents, etc.: TERMS AND CONDITIONS - Please check the box to indicate that you have read and understand the following user agreement:  The information you provide to the Audit Hotline of fraud, waste or abuse of DuPage County resources should be as accurate and truthful as possible.  Do not intentionally report false or misleading information.  The intentional reporting of false or purposely misleading information can result in civil or criminal liability.  Thank you.
	Thank you for taking time to report the
allegation of fraud, waste, or abuse of
DuPage County resources to the Audit
Hotline.  The auditors will fully investigate
or take appropriate action on the issue 
you are reporting.  After completing the 
Audit Hotline Cyber Complaint Form select
"SUBMIT" and you will be directed to
email it to the Audit Hotline at:

           audithotline@dupageco.org

If you would also like to speak with an
Auditor directly, call the Audit Hotline at:

       75-AUDIT, that is (630) 752-8348 : 



